Awareness and reporting of mesh-related complications of pelvic organ prolapse repairs have increased in recent years. As a result, deciding whether to use a mesh or not has become a difficult task for urogynecologists. weighing risks against benefits for each patient, seems to be the most rational approach.
Our aim was to summarize reasons for and against the use of mesh in prolapse repair based on a review of relevant literature. Scopus and PubMed databases were searched for papers reporting on the efficacy and safety of native tissue versus non-absorbable, synthetic mesh prolapse repairs. Randomized controlled trials, systematic reviews, and meta-analyses were included. Evidence is presented for each vaginal compartment separately. In the anterior compartment, mesh repairs seem to offer clearly superior efficacy and durability of results compared to native tissue repairs, but with an equally clear increase in complication rates. In the isolated posterior compartment prolapse, high-quality evidence is sparse. As far as the apical compartment is concerned, sacrocolpopexy is the most efficacious, yet 
INTRODUCTION
Pelvic organ prolapse (POP) is the sign of descent of one or more of the following: the anterior vaginal wall, the posterior vaginal wall, the uterus (cervix) or the apex of the vagina (vaginal vault or cuff scar after hysterectomy) [1] . Its prevalence is currently estimated to be approximately 40% in women 45-85 years of age, and around 30% of these women are symptomatic [2] . Symptomatic patients may complain of urinary, bowel, or sexual symptoms as well as symptoms of vaginal pressure, heaviness, or pain [3] . These symptoms have a major impact on patients' physical and emotional well-being [4] .
The pelvic organs can descend, as mentioned in the definition, in any of the three different anatomical compartments: the anterior, the posterior, and the apical, or in more than one compartment. The degree of pelvic organ descent was initially quantified using the Baden-Walker halfway scoring system [5] . However, the POP-Q grading system [6] , with proven interobserver and intraobserver reliability [7] , is more commonly used in the literature in the past few years [8] .
Treatment of POP is commonly surgical [9] and the lifetime risk of undergoing a pelvic reconstruction surgery is estimated at about 11.8% by the age of 80 years [10] . The surgical prolapse repair aims primarily at restoring the anatomy of the structures supporting the pelvic organs. These structures have been described and classified in three different levels in the landmark paper by DeLancey [11] . Several techniques are available for pelvic organ prolapse repair. Depending on the material used to restore pelvic organ support, these techniques are classified as ''native tissue repairs'' when only pelvic organ support tissues are used or ''reinforced or augmented repairs'' when some other material is used to reinforce the defective support system. These include autologous or heterologous biological or synthetic, absorbable or non-absorbable, materials. As native tissue repairs showed discouraging rates of surgical failure in early studies [12, 13] , reinforced repairs, using mainly synthetic mesh materials, became more popular [14] . This trend was facilitated by the marketing of numerous mesh kits (containing meshes and special introducing instruments), which were mainly used by the transvaginal route [15] . Approximately a decade later, complications of mesh usage started to emerge [16] , leading to the US Food 
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RESULTS

Anterior Compartment Prolapse
Reasons For Using a Mesh
The main argument for using a mesh in the anterior repair would be its superior efficacy and durability in treating the signs and symptoms of prolapse, compared to native tissue repairs, with fewer recurrences and reoperations.
In The higher rates of objective and subjective cure rates with mesh repairs lead to lower rates of repeat surgery for prolapse. In a randomized controlled study, 201 patients underwent an anterior colporrhaphy or a mesh repair using the transobturator Ugytex Ò mesh (97 and 104 patients, respectively) [32] . The follow-up was set at 3 years, the recurrence of the prolapse was the primary endpoint, and the reoperation rate for prolapse was a secondary endpoint of the study. The authors found superior outcomes with mesh repair both for prolapse recurrence and reoperation. In the mesh group, 5.7% (6/ 104) women were reoperated on for recurrent prolapse compared to 10.3% (10/97) in the anterior colporrhaphy group. Similar results were published by another randomized controlled trial with short-term follow-up (6 months), where 56 women underwent a native tissue repair and 58 women a mesh repair for the anterior compartment [33] . While the primary endpoint of the study was sexual function, the study included the reoperation rate for prolapse as a secondary outcome: it was 7.1% (4/56 patients) in the native tissue repair group and 5.1% (3/58 patients) in the mesh group.
Reasons Against Using a Mesh
The main reason for not using a mesh in the anterior compartment is mesh-related complications including, primarily, mesh exposure for which a woman undergoing a native tissue repair has no risk. In the most recent meta-analysis of transvaginal mesh versus native tissue repairs, 14 randomized trials for the anterior compartment repair were analyzed [18] .
The meta-analysis showed that mesh exposure was noted in 10.1% (76/753) of women after anterior mesh repair. In the same meta-analysis, 
Mesh Sacrocolpopexy Versus Native Tissue Repairs
The 2013 Cochrane review on the surgical management of pelvic organ prolapse [9] reported five randomized controlled trials comparing sacrocolpopexy (open) to native tissue repairs. In four out of the five trials success rates were better for sacrocolpopexy: they ranged from 59% to 100% while they were 28-82% in native tissue repairs. Only one trial [43] In most cases such asymptomatic exposures do not require a surgical intervention and, in fact, 
